FILED
2O PO ANNUAL REPORT Apr 26, 2007 8:00 am

'DOCUMENT # P04000130591 ecretary of State

1. Ehuty Name BT sk K
COMMERCIAL DEVELOPMENT PARTNERS, INC. 04-26-2007 90188 012 **150.00

Principal Place of Business Mailing Address
2460 SW 137TH AVE., SUITE 238 455 PONCEDEHEON BEVD-
MIAMI, FL 33175 CORAEGABLES L 33146 . -
2. Prineipal Place of Business - No P.O. Box # 3 aing fadress HII"III m "m |‘||}||m"m "m”l“ "m "Il' |m “m “MIHH“‘
LYoo Sw (37 Hee
Suite, Apt. 4, etc, ite, {\pt. #, etc.
04122007 Chg-P CR2ED34 (12/06
A Sy ° H27%e)
City & State 1t % State, p 4. FEI Number Applied For
s, C 20-1627108 Nol Applicable
Zip Country ?.lp33 | ?—S Country QQA 5. Cenificate of Status Desired O ?ese.gesq;\i:j:;tional
E. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OCHOA, CARMEN L

2460 SW 137 AVE SE 238 Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33175

City FL Zip Code
8. The above namad entity submits ging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere =,
- =3 . "
5 7 620 [200¢ -
SIGNATURE o
IEnEture, typred ar prinleed netoe S ragisiona T and Hida o applicable (NOTE. Hagisieran Agen! sigrallne 18QLITSts whisn 12instaing) ! DAIE
-
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
e PSTD ' O belete TITLE [J Change ] Adaition
MAME ADRIAN, PEDRO HAME
SIREET ADDRESS | 2460 SW 137TH AVE., SUITE 238 SIREE] ADDRESS
£ITY-53-21P MIAMI, FL 33175: ., GTY-ST-2IP
THLE i (7 Delete e Ve.o O Change  (Saciion
NAME HAME Ocihoa, ¢ akmenm L. .
SIREET ADDRESS SIEFAORESS [ DU o 'S 1 By Adtnue SuHde 237
- !
A -S1-2P ¥-SI-21P ® y
GIrY-51-7 CITY-S1-21 qu‘ o 33,75
TTLE ] pelete TILE Fichange [ Addition
NAKE HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-&41-219
T O belete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-21P
TITLE 7 petese THILE [J change ] Addition
MAME HAME
STRLET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TTLE 1 pelete TITLE [T Change [ Aodingn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP

12. | hereby certify that the information supgplied with this fiing does not qualify for the exemphans contamed it Chapter 119, Florida Statutes. | further cernfy that the mformation
indicated on this report or supplemental report is true and acglrate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or ulthis reporl as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Biock 1111

changed. or on an attachmen! wi empowerad
/W\ % / 20/ 07 (3& S Loy NS

SIGNATURE:
= PED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’/ Date / Deaytira Phona o

SIGNATURE AN




